2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000039419 Apr 26, 2001 8:00 am
1~ Bty vame ecretary of State
! N ) 04-26-2001 90304 049 ***150.00
Principal Piace o Business Mailing Address
7 HOLLYHOCK CT 7 HOLLYHOCK T
HOMOSASSA FL 34446 HOMOSASSA FL 34446
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr it
P v ® v 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOKOL’ GARY Street Address (P.C. Box Number s Not Acceplable)
7 HOLLYHOCK CT
HOMOSASSA FL 34448
City ;i’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or pinted name of registered agent and title 1 applicanle {NOTE. Regstered Agant s-gnature regquired whan rainstating) DATE
9. This (fprporalpn is eligible to satisfy its Intangibie ) A 3 <3 1500 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. Afier Y, 2007 Feaw SR50.00 . - y
= N - 8 i Trust Fund Contributicn, Added to Fees
(See criteria on back) D fiake Snock Favel ol arrimaent of Sigle
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS ] Deleta TITLE ] Crange [ Addition
NANE SOKOL, GARY NAME
stReeT s00REss | 7 HOLLYHOCK CT STREET ADDRESS
GITY-ST-ZIP HOMOSASSA FL 34446 CITY-ST-ZiP
TIILE 0] Deletz TULE [0 Coange £ Addition
NAME MNAME
STREST ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
e J Delete TTLE {J Changg [ Addtien
NAME HAME
TREZT ADDRESS STREET ADDRESS
CITy-37-21» CITY-ST-21P
TiLe T Delete TieE [ Crange [ Additicn
NEME NAME
STREET ADDRESS STREET ADORESS
LTy -57-21P CiTY-3T-217
TITLE ] Delete TiTLE Clchange [ Addition
NaME NAME
STREET ACDRESS STREET ADDRESS
Cny-Sr-21p CITY-57-2IP
TITLE O peiete TITLE [ Change  [J Additiar
MARE WARIE
STREET ADDRESS STREST ASDRESS
CIl¥-SI-ZIp CITY-87-2IF
13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
0 2 L. S 52 3862 -\ys
Y- W kol I3 par O 52 382-MY3
TYPED OPRAHTED NAME OF SIGRTNG OFF,CEH OR DIRECTOR © Dack Daytire Prene #

CR2E034 (10/00)



